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A 43-year-old woman with a history of hypertension presented to 
our nephrology clinic with progressive left -lower-limb edema for 
1 week. Besides a dihydropyridine, she was not taking other med-
ications. She did not have a past history of documented cancer or 
mycobacterial infection. Th ere was no previous illness reported 
that suggested connective tissue disease. Th e urinalysis did not 
show abnormal sediment. A venous duplex of the left  lower limb 
did not show any thromboembolism. Abdominal ultrasono-
graphy revealed severe left  hydronephrosis, and a subsequent 
intravenous pyelography showed a non-functioning left  kidney 
(Figure 1). Th e abdominal computed tomography confi rmed the 
diagnosis of left  hydronephrosis with paper-thin cortex (Figure 2, 
arrow) and showed a soft  tissue mass near the left  uretero-pelvic 
junction that enclosed iliac vessels and presumably caused the 
hydronephrosis (Figure 2, arrowhead). Computed tomography-
guided biopsy of the mass showed parallel fascicles and slender 
fi broblasts (Figure 3), and a diagnosis of retroperitoneal fi brosis 
was made. Th e patient underwent surgical excision, and her limb 
edema gradually subsided over the following 6 months. Although 
commonly associated with obstructive uropathy, retroperitoneal 
fi brosis may present with protean symptoms, including abdomi-
nal pain, claudication, constipation, scrotal swelling, and, as was 
shown in our case, lower-extremity edema.
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Figure 1 | An intravenous pyelography showed a non-functioning 
left kidney.
Figure 2 | Reconstructed abdominal computed tomography showed 
left hydronephrosis with paper-thin cortex (arrow), and a soft tissue 
mass near the left uretero-pelvic junction (arrowhead).
Figure 3 | Microscopic section of the retroperitoneal tumor 
(hematoxylin and eosin; original magnification, ×400) showed 
parallel fascicles and slender fibroblasts.
